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of Dresden.-consists in reduction followed immediately by immobiliza¬ 
tion in a plaster cast, but we must remember that he states that three 
years is the age limit for this procedure. Reiner has found, however, 
that this method may be tried up to the twelfth year where both sides 
are involved, and to fifteen years in the single variety. In patients of 
this age the idea should be not to accomplish complete reduction at 
the first sitting, but instead to merely bring the head of the femur near 
the articular surface of the acetabulum. The reduction should then be 
completed in from eight to fourteen days, and in 12 cases the method 
was^successful. In regard to the after-treatment, active and passive 
motion are essential, care being taken to see that reduction is absolute 
at the end of the movement. 


Intracapsnlar Resection of the Prostate for Hypertrophy.—R ydy- 
gier (Centralblatt f. Chir., 1904, No. 1) states that there have lately 
appeared three articles on the subject of the treatment of prostatic 
hypertrophy by Riedel, Zuckerkandl, and Volcker; Riedel not only 
goes into the technique, but also into the operative indications, and his 
conclusions are in the same line with those of Rydygier, who, however, 
does not agree with Zuckerkandl and Volcker. The author notes 
that in 1900 he fully described partial perineal prostatectomy and also 
in 1901 and 1902 the intra capsular operation as related to resection, 
but Zuckerkandl evidently did not come across these references, for 
at one place in his article he notes his priority in this field of work. 
The author’s method differs from those of Alexander, Nicoll, Jabulay, 
Freyer, and others; also from Czerny, which Volcker describes, and from 
Zuckerkandl. As this condition usually exists only in men who are 
senile, the author’s idea is to make the operative interference as slight 
as possible so as to avoid shock. The technique consists in making 
an incision in the rapk6 of the perineum, then separating the capsule 
to one side about 1 to 2 cm. from the median line in a longitudinal 
direction. The urethra should not be opened as Zuckerkandl advises, 
as no advantage is gained by doing so. Total extirpation is certainly 
not necessary in every case and it is far more dangerous than a partial 
reduction. Care, too, should be taken not to injure the rectum as hap¬ 
pened in several of Zuckerkandl’s cases, and also not to injure the 
ejaculatory ducts. That recurrence is more common after resection 
than after other methods does not seem probable; the operation should 
be performed in the early stages of the disease, and it is one that is 
but very slightly dangerous and which should not be followed by 
disagreeable sequelre. 


Some Practical Points Associated with Appendicitis.— Spanton 
(British Medical Journal, February 6,1904) stales tluit the early symp¬ 
toms are often not only obscure but positively misleading, and the 
typical signs the books describe so mathematically are often repre¬ 
sented by a cipher. The author then reports 10 cases in detail and 
remarks that the ordinary symptoms of simple appendicitis are suffi¬ 
ciently familiar and so need not be detailed here. Hut there are some 
to which undue importance is attached, while there are others which 
may readily be mistaken for those of other morbid conditions. Pain, 
for example, is relied upon by some as essential, but in several of the 
cases the pain was so slight as to be hardly mentioned by the patient. 
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The locality of the pain, too, is very misleading. In u large proportion 
of the worst cases the pain is refereed to the epigastrium or along the 
course of the colon. Epigastric pain is almost invariably associated 
with peritonitis and is one of the most valuable indications of its pres¬ 
ence and the need for operation in these cases. Tenderness on pressure 
and refereed pain should be kept distinct. Tenderness is usually over 
the seat of the appendix, but it must be borne in mind that the appendix 
may be fixed in one of the hernial openings (it occupied the obturator 
foramen in one case) or, on the other hana, it may be free and move its 
position considerably; hence the location of the tenderness may vary 
greatly. In women it is liable to be confounded with ovarian tenderness, 
and it is not an uncommon thing for the appendix and ovaiy to be adher¬ 
ent—both inflamed—and the author has elsewhere pointed out the 
comparative frequency of appendicitis in young women occurring at 
the catamenial periods. The presence of a lump is again very mis¬ 
leading, for a good proportion of such cases without very marked con¬ 
stitutional symptoms do well and recover without operation, while, on 
the other hand, the absence of such a swelling indicates little, for the 
appendix may be gangrenous, may be hidden away down in the pelvis, 
or may be doubled down behind the ileum, in which cases no lump 
would be perceptible. 

But when we come to abdominal tension, especially with rigidity of 
the right abdominal muscles, we have an indication of a more definite 
character, almost always denoting formation of pus or circumscribed 
peritonitis, which in conjunction with constitutional symptoms, espe¬ 
cially persistent sickness, is almost pathognomonic. In such cases 
operation is demanded. Constipation is no doubt usually present, but, 
on the other hand, spurious diarrhoea is not uncommon. There is 
frequently a history of more or less habitual constipation, with some 
unusual meal followed by sickness and diarrhoea, which may persist 
even as the graver symptoms increase. Temperature counts for little, 
except when a sudden rise gives indication or grave mischief, which is 
ordinarily apparent enough already. The same as to pulse; it is often 
quiet ana even slow when the necessity for operation is clear enough. 
The necessity for operation must be judged on the merits of each indi¬ 
vidual case, but it is far safer to operate too soon than to defer it a 
minute too long. A certain proportion of patients will get well with 
ordinary care and treatment, especially strict recumbency; but in all 
cases of doubt it is far safer for the patient and more to the credit of 
surgery to act soon, and make practically certain of saving the patient's 
life. No one ought to be allowed to cue unopened unless practically 
moribund, and some most desperate cases do get well. 

Notes on the Ineffectual Treatment of Cancer. —Power (British 
Medical Journal, February 6, 1904) states that in cancer, with its 
apparently increasing mortality, it is only right that a fair trial be given 
to every method of treatment which promises to give relief, provided 
that the.method can be adopted without ill consequences to the patient. 
With this end in view, three cases were treated by the injection of the 
Schmidt serum; one, a woman, from whom had recently Been removed 
a part of the breast for a scirrhous carcinoma; a man, the half of 
whose tongue had been removed for epithelioma, and a patient from 
whose neck had been removed a malig nant growth the origin of which 



